Introduction
Non-Hodgkin's lymphoma is a multisystem disease presenting with painless lymph node involvement in patients between 40 and 70 years of age (1) . Extranodal involvement of the kidney is common and this situation is usually asymptomatic (2) . Autopsy studies have shown that about 50% of lymphoma cases have secondary involvement of the kidneys (3, 4) . Kidney failure can be seen in about 10% of lymphoma patients due to different reasons. However, renal failure caused by lymphomatous parenchymal infiltration of the kidneys is very rare (5) . In this study, we present a case of bilateral primary renal lymphoma presenting with acute renal failure.
Case Presentation
Informed consent was obtained from the patient. A 64-yearold male patient presented to our clinic with the complaint of chronic fatigue. Vital signs were normal and no comorbidities were detected. Systemic examination was unremarkable. The patient had normal urinalysis values. Among the biochemical parameters, only the creatinine level was slightly above the normal levels (4.5 mg/dL).
Ultrasonography showed both kidneys larger than normal and increased echogenicity of the renal parenchyma.
Computed tomography scan detected bilateral solid masses with irregular borders infiltrating the parenchyma and collection system which extended towards the perirenal tissues. The mass on the left kidney was larger than that on the right kidney ( Figure   1 ). Magnetic resonance imaging showed that both kidneys were larger than normal and both kidneys had irregularly bordered solid tumor infiltrations with heterogeneous intensity.
Since the patient had bilateral masses on both kidneys, biopsy was indicated. Two samples was obtained from the left kidney using a 18G Tru-cut biopsy needle by entering the parenchyma from the lower pole of the kidney.
Pathology reported "B-Cell lymphoma" after histopathological and immunohistochemical assessment of the samples (Figure 2 ).
The patient was diagnosed with primary renal lymphoma and was referred to the hematology department for chemotherapy.
Discusion
In the literature, the incidence of renal involvement in NonHodgkin's lymphoma has been reported to be 2.7-6% (6).
Primary renal lymphoma makes up about 0.7% of extranodal lymphomas in the USA and 0.1% in Japan. For primary renal lymphoma diagnosis, there should be no lymphoma involvement in any other area other than kidneys (7) . The etiology of primary renal lymphoma is still debated since the kidneys do not contain any lymphoid tissue (8).
Glicklich et al. (9) speculated that tumor infiltration was due to pressure on tubular lumen which caused intrarenal obstruction and showed a flattening of both tubular and epithelium cells in histology results.
In their study, Li et al. (10) highlighted the importance of biopsy in proteinuria and renal failure patients with renal masses and diagnosed 18 out of 20 patients with non-Hodgkin's lymphoma, with 9 bilateral cases.
In cases with suspected renal lymphoma, the diagnosis should be confirmed by ultrasound-guided Tru-cut biopsy (11) .
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